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I. INTRODUCTION 
Purpose of the Study. There is little organized information 
about the physician's viewpoint about referrals to social 
agencies. Basically the question is: How aware is the physii 
cian of the existing social agencies in the community he 
serves? We recognize that the physician's primary responsi-
bility is for the symptomatology and treatment of the patie~s : 
physical complaints, even though there is increasing emphasis 
on the treatment of the whole person. 
The focus of this study is on the physician's understanding 
and use of the social agencies that do exist in the community. , 
I 
The study assumes that in many cases the physician can better 
treat his patient if he has a working knowledge of the social .I 
resources that are available. In this study the referral is 
defined as the action taken by the physician in requesting 
help for a patient from a social agency. From this study the 
writer attempted to discover what areas of the physician's 
background had a possible influence on his use of the agen-
d 
cies; what the physician's knowledge of the existing communitY.1 
agencies was, and the types of problems the physician referredj 
to the particular agencies that were available. More specifi-
cally the writer wanted to know: 
1. What factors influence the physician's knowledge 
and use of social agencies? 
2. What is the nature of the physician's contacts with 
social agencies? 
1. 
Scope of the Study. The area covered in this study wa s a 
modern middle-class industrial community combined with suburban 
II areas and included a total population of slightly over 132,000. 
,, 
I 
t 
The fields of service covered by the social agencies within 
the community included: adoptions, services for the aged, 
child welfare services, family service, probation services, 
recreation and youth services, and clinics and health services 
1 including one city hospital and two voluntary hospitals. This 
study included a final total of nineteen physicians. Although 
the writer was primarily concerned with their referrals to 
social agencies out in the community, it was not possible to 
exclude the hospital social service. Also, the study did not 
include cases referred to physicians by a social agency as a 
primary focus. 
Method of Procedure. Thirty-one physicians were selected from 
the 187 physicians listed in the Yellow Pages of the communi~~ 
district telephone directory. Every sixth physician was sent 
' a questionnaire. No limits were placed upon the age of the 
physician or his specialty of practice. The questionnaires 
were accompanied by a letter stating the purpose of the 
1 questionnaire and a self-addressed stamped envelope in order 
to facilitate the return of the questionnaires. (See Appendix). 
Out of the original thirty-one, six physicians were on vaca-
tions, and their nurses and secretaries telephoned. Two 
11 physicians felt that they did not have the time to fill out 
the questionnaire. One of these was a general practitioner 
2. 
11 and the other a specialist in the fields of neurology and 
I 
I 
II 
I 
II 
. 
II 
II 
'I I 
psychiatry. Eight physicians did not respond at all, although 
they had replied ~ that they would when the writer followed up 
the letter with a telephone call. Fifteen replies were re-
ceived from this group. Eight additional questionnaires were 
mailed to those physicians whose names immediately followed 
those who had refused or were out of town. II Four replies were 1 
received from this group, making a total of nineteen replies 
from a total number of thirty-nine questionnaires. 
II 
,, 
I 
Plan of Presentation. Chapter II will be devoted to a history 1 
of the development of social work and medicine. C~pter III 
will b'e concerned with some factors which have influenced the 11 
I 
physician's background to social work, and Chapter IV will 
depict some of the characteristics of the physician's referrals 
to social agencies. The concluding chapter will summarize the ' 
I 
data presented in the third and fourth chapters, and will 
present conclusions drawn from the findings. 
Limitations. This was an exploratory study and did not intend 
to answer all possible questions regarding the physician's 
relationship to social work, but rather to discover what he 
actually did know about the existing agencies, where he had 
obtained his information about them, and how he used it. 
This was a first step in attempting to gather such informatio~ 
Because of the written questionnaire the writer was unable to I 
obtain some of the subjective attitudes that might have been ~ 
II 
3. 
I' 
,, 
II 
I! 
I 
brought to light in personal interviewing. The conclusions 
themselves were limited because of the small number of phy-
sicians used, are applicable only to the sample studied and 
cannot be considered as more generally valid. 
.I 
II 
,, 
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CHAPTER II. SOCIAL WORK AND MEDICINE 
For centuries medicine has concerned itself wi~the 
health of the people. Arturo Castiglioni described the 
period that began about the end of the eighteenth century as 
one in which a new aspect was brought to the career of the 
11 physician. He said: 
'I I 
The sorcerer of remote ages, the priest of 
ancient times, the clerk of the middle ages, the 
astrologer or alchemist of the seventeenth, or the 
philosophizing academician of the eighteenth 
was replaced by the pure scientist in the nineteenth century. 
He gives his service conscientiously and 
humbly but with the profound conviction of accom-
plishing his duty by following the way that nature 
has pointed out in the teaching of the biological 
sciences. 2 
Ida Cannon pointed out that the estab~ishment of 
institutions was the first sign that medicine recognized the 
obligation to take care of the mentally ill, the sick, and 
the destitute.3 Miss Cannon also described another notable 
forerunner in service to the sick. In the 1850's IC Elizabeth 
Blackwell established a dispensary for women and children in 
1 New York's East Side. Out of this developed . the New York 
1
1 Inf"irmary for Women and Children, "an institution that through 
'! -· the past century has admirably served both medical education 
1. Arturo Castiglioni, A History of Medicine, p. 760. 
1~1 p. 23. 
2. Ibid, p. 761. 
3. Ida Cannon, On the Social Frontier of Medicine, 
4. Ibid, p. 24. 
5. 
for women and the medical needs of a congested district.n4 
1 
~rom the very beginning home visiting was a part of the 
medical care of the patient, and those women physicians were 
cognizant of the fact that sickness among those poor people 
was complicated by personal problems. 
Fink described the work of the lady almoners in London 
hospitals as another important antecedent. He said that by 
the end of the nineteenth century the almoners were beginning 
I 
1 to investigate the ability of their patients to pay for their 
I' 
" hospital care. He stated: 
II 
I 
II 
I 
~ 
I 
To a degree the lady almoner was the one 
person acquainted with the resources of the 
community who could correlate them with the 
medical needs of the patients, and by the same 
token she was the one person connected with the 
hospital who could relate the service of the 
hospital to the needs of the individual in his 
social setting.5 
Nursing also contributed to the physician's under-
standing of the environmental influences upon a patient. 
Early in the 1900's the Presbyterian Hospital in New York 
':" 
offered formal instruction in home care to the nurses-in-
6 training. 
The history of the physician's relationship with social 
work took an exciting turn about 1905. Dr. Richard Cabot 
created the Social Service Department of the Massachusetts 
General Hospitals, which gave Lmpetus to a movement to deal 
with the social aspects of a patient's illness. Medicine 
5. Arthur E. Fink1 ll1! field of Soci§.l Work, p. 326. 
6. Ibid_,_ p. 326. 
6. 
gradually began to move away from the pure laboratory approach 
and attempted to gain some understanding of the total function-
' ing of the patient's personality. This increasing awareness 
that the loves, fears, hates and frustrations of a particular 
patient were as much a part of the individual as his physio-
logical makeup, and that there was a correlation between 
emotional forces and the onset and duration of a disease meant 
a reorientation of medical curriculums. 
John Whitehorn said, "The ultimate purpose of medical 
education is the health of the peoplen. 7 Ida Cannon described 
1 the beginning of the medical social worker's participation in 
the teaching of medical students. In September 1913 Dr. David 
1 Edsall instituted a program at the Massachusetts General 
Hospitals which included a clinical lectUre by a doctor, fol-
lowed by a social history of the case presented by the social 
worker. From that time up to the present most of the coopera- · 
tion between the social worker and the physician was limited 
primarily to hospital and public health settings. 
One such effort to integrate social work and medicine is 
the Home Medical Service of the Massachusetts Memorial Hospit-
als~ For over three-quarters of a century this service has 
provided medical care for the medically indigent in a specific 
7. John C. Whitehorn, "The Meaning of Medical 
Education in Our Society," The American aournal of Psychiatry, I 
109:81, August 195:2. 
7. 
section of Boston's South End. In 1948 the responsibility 
for medical care and the teaching of the medical students was 
undertaken by the Department of Preventive Medicine. Stress 
was placed on the prevention and control o:f illness "at the 
level of the individual patient, together with a positive 
approach to the problems of a social, economic and environ-
mental nature as they relate to illness.n8 There is a full 
time social worker attached to the Home Medical Service whose 
duties include the instruction of the medical students regard-
1 ing the social ramifications of illness. 
The social worker regards the referral from 
the extern as a request for social evaluation. The 
ultimate plan for the patient is arrived at after 
consideration of the ~~shes of the patient and his 
family and the evaluation of the situation by the 
extern and socia.l worker in the light of available 
community resources. The extern prepares the way 
for tbe social worker's visit. This preparation 
is particularly important in facilitating the case-
work relationship, since it identifies the social 
worker with the medical institution and assists in 
establi~hing the new member of the team as a helping 
person.I.J 
Second year social work students are also assigned to the 
Home Medical Service along with the fourth year medical studen~ 
and the fourth year Massachusetts Memorial Hospitals' nurses. 
II The entire service can be considered a closely integrated unit. 
11 It is a teaching program in which each student learns for him-
self and at the same time develops an appreciation of the 
8. Beatrice S. §tone and Henry J. Bakst, "Educational 
Experience in Social Work and Medicine on a Domiciliary 
Medical Care Service, "The Social Service Review, 26: 42,MarchlS62. 
- --p-- 9. Ibid, pp. _41-44-._- = 
I 
I 
I 
8. 
problems of the other members of the team. 
As an educational experience, the results have 
been most gratifying and productive. It is beyond 
question that students exposed to a learning process 
of this nature develop a relationship which becomes 
a permanent part of their attitude toward each other 
in later life. The medical student is fully aware 
of the significance of social, environmental, economic, 
and emotional factors in relation to illness situations. 
He cannot help but be fully aware of the important 
contribution which the social worker makes as a member 
of the medical team. The social work student, on the 
other hand, becomes fully cognizant of the problems 
involved in diagnosis, prognosis, and treatment, and 
learns to develop those techniques that will be most 
helpful in assisting10he physician to a ready solu-tion of the problem. 
This description of the Home Medical Service is an example of 
the type of program that is being incorporated into medical 
curriculums. It shows that each member of the team has a 
definite individual contribution. The physician brings his 
medical knowledge about a particular patient. 
Previous to the twentieth century the physician was 
trained to treat the disease. 
Medical discoveries in bacteriology, pathology, 
surgery, biochemistry, and biophysics, with their 
potentiality for help to the sick, came as an over-
whelming avalanche of medical progress~ These 
advances were stirring; they had a mathematical 
precision- that was unknown before; they literally 
swept away the existence of certain infectious 
diseases and created specific cures, hitherto un-
dreamed of. All of them·focused on the physical 
constitution of man and his ills and emphasized the 
accomplishments that could be achieved by physical 
means. Actually, medical literature dropped the 
word "man", and began to speak of the human organism 
which was being studied so precisely and which could 
10. ~, p. 52. 
9. 
be manipulated so mechanically. In time, medical 
students and physicians came to regard this human 
organism as a biological unit not different from 
the amoeba or the turnip. They forgot that the 
individual was more than a turnip; he was a biologi-
cal unit, it is true, but endowed with a highly sen-
sitive nervous system that held in delicate balance 
a highly complex emotional apparatus with a store-
house of memories, loves! hates, fears, feelings of 
security and insecurity. 1 
Erich Lindemann summarized how we have moved away from that 
phase: 
As a derivative of his training, he brings to the 
patient-physician relationship an affectionate and 
moral neutrality. He does not get involved with the 
patient emotionally, except insofar as his care of 
the patient is concerned. To restate this thought, 
he controls his identification with the patient so 
that he may understand the patient's problems ob-jectively. He contributes insight and sympathetic 
understanding without getting involved either as 
cansor or judge. The good doctor will try to in-
crease the patient's security in an insecure world, 
to increase the patient's dignity as an individual, 
and not as a case, and to make him feel that it is 
important to him, the physician, that this particu-
lar patient return to his place in the world. As a 
result of these unique qualities and contributions, 
the physician stands in the community as a special 
authority t£ whom one can go with trust and with 
confidence. 2 
In the same article Dr. Lindemann also stated the resUts 
of an inquiry among several thousand citizens of all levels 
of society concerning their feelings a·s to the community 
11. H. M. Margolis, "The Psychosomatic Approach to 
Medical Diagnosis and Treatment," Journal of Social Casework, • 
27:291, December, 1946. 
12. Erich Lindemann, "The Role of Medical Education 
in Modern Society, "The American Journal Ql Psychiatry, 
109:92, August 1952. 
10. 
needs that they expected physicians to meet, and as to the 
capabilities of the physicians to meet these needs. The 
answers revealed that the people felt that the doctors were 
scientifically competent, but that generally speaking: 
Physicians do not understand their patients as 
human beings, that they do not take the time and do 
not have the skill to discover the load of emotional 
adjustment tha t the patient is carrying, that they 
have little or no knowledge about community resources, 
especially social agencies which are available to 
assist in the care of these patients, and that fi-
nally, they have no skills in working out a plan 
for cooperative work with such agencies.l3 
Dr. Lindemann felt that a certain type of training and adent-
ating procedure may be expected of the physician if he is to 
meet the community expectations. 
The physician has been enlightened early in his 
education with working concepts of the total human 
being which is more than its component parts. He is 
aware of his obligations to the entire family as well 
as to an individual patient. He looks at his patient 
and his group of patients in the frame of their total 
environment, the community. He is aware of his own 
limitations and understands and makes use of the 
functions of other agencies and ancillary personnel. 
He recognizes his responsibility as a citizen to 
participate in the civic affairs of the community.l4 
... ': Not so many years ago there were more family doc-
tors who knew their patients both as individuals and as mem-
bers or a ramily. At that time the physician used his know-
ledge about a particular patient in diagnosis and treatment. 
In an introduction to a series of articles on "Socio-culfural 
13. Ibid, p. 89. 
14. Ibid, p. 92. 
11. 
I 
II 
Approaches to Medical Care", Talcott Parsons and Renee Fox 
pointed out how each patient comes from ~ family life with 
a variety of stresses operating, and that understanding the 
illness of the patient means realizing the meaning of an 
illness to a specific personality. Moreover, anyone provid-
ing medical care must be aware of these mean1ngs. 15 
The point is that those patients who consult private 
doctors outside of the hospital setting have the same needs 
in the light of their illnesses as those within the four 
walls of a ho~ital. Now it is important to look into the 
extent to which these people are being deprived of the serv-
ices which are extended as a necessity to hospital and clinic 
patients. 
The following chapter will deal with some of the factors 
that have influenced the physician's relationship with social 
agencies. 
' 15. Talcott Parsons and Renee Fox, "Introduction", 
The Journal of Social Issues, 8:2-, 1952. 
--
12. 
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III. THE PHYSICIAN'S BACKGROUND 
-lQ SOCIAL WORK 
One of the first factors·. that could have influenced the 
physician's understanding of social agencies was the year 
that he graduated from medical school. When social work first 
began, those getting their medical education before the 1920's 
probably had little introduction to social work, while those 
who graduated later were probably introduced to more and more 
of social work. 
TABLE I. 
GRADUATION FROM MEDICAL SCHOOL 
Years Number of Physicians 
1900-1910 2 
1911-1920 2 
1921-1930 2 
1931-1940 5 
1941-1950 8 
Total number of physicians 19 
The physicians' ages were tabulated in order to see if 
there was any relation between their ages, year of graduation 
from medical school and their understanding of social work. 
See Table II. 
13. 
II 
I 
'I 
TABLE II. 
AGES OF THE PHYSICIANS 
Ages 
30-40 
41-50 
51-60 
61-70 
71-80 
No answer 
Total number or physicians 
Number or Physicians 
7 
5 
2 
2 
2 
1 
19 
The study included a relatively young group of practicing ' 
physicians since over one-half were between the ages of thirty , 
and fifty. ·It seemed to indicate that they might have had 
some acquaintance with social service. 
A study of the different specialties of practice repre-
sented was also considered because of the possibilities ' or 
the varied opportunities for contact with social work in the 
specialties. See Table III below. 
TABLE': III. 
SPECIALTY OF PRACTICE 
Specialty 
General practice· 
Internal medicine 
Otolaryngology 
Urology Orthopedic surgery 
Ophthalmology 
Obstretrics and gynecology 
Pediatrics 
Radiology 
Dermatology 
Surgery 
Total number of physicians 
Number of Physicians 
8 
2 
1 
1 
1 
1 
1 
1 
1 
1 
1 
19 
I 
,I 
II 
I 
I 
14. 
There was a wide enough representation of the various fields 
of specialization so that one could expect they would be con-
fronted with a variety of related problems. About 42 per cent 
of the physicians were general practitioners. 
Examples of the medical schools attended by the phys~ians 
showed that over one-half of them attended schools which were 
probably associated with general teaching hospitals. Although 1 
this seems to be the case, with the exception of Midqlesex 
and Vienna, there is no specific information to verify the 
writer's statement. See Table IV. 
TABLE IV. 
MEDICAL SCHOOLS 
Schools 
Boston University 
University of Vienna 
Yale 
Loyola University 
University of Kansas 
Cornell 
New York University 
Middlesex 
Tufts 
Harvard 
Total number of physicians 
Number of Physicians 
1 
1 
1 
1 
1 
1 
1 
2 
4 
6 
19 
Nine of the physicians stated that they had no contact 
with social work while in medical school, and seven said they 
had. Three physicians gave no answer to the question. One 
doctor who graduated in 1914 mentioned that although he had 
no contact with social work while in medical school, he did 
-------
I 
I 
d 
15. 
have a trace of it while interning at the Massachusetts 
General Hospitals at the time when Dr. Richard Cabot was 
introducing social work. The nine who denied contact with 
social work while in medical school covered practically the 
entire range of possible years for contact with social work. 
See Table V. 
TABLE V. 
CONTACT WITH SOCIAL WORK WHILE IN SCHOOL 
Year Graduated Number of P-hysicians 
1900-1910 0 
1911-1920 1 
1921-1930 1 
1931-1940 1 
1941-1950 4 
Total number of physicians 7 
Ten of the physicians interned in metropolitan Boston 
hospitals where we would expect social service departments. 
All but four of the ten said they had had some contact with 
social work while interning. Three of those who had not had 
any contact graduated before 1917. The fourth physician 
graduated in 1944. 
In terms of the opportunity to lea rn about specific 
agencies in their community, the number of years tha t the 
physicians had practiced in the community and their total 
number of years o~ practice were tabulated. Over one-half of 
the physicians were in practice t wenty-five years or less. 
See Table VI. 
16. 
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.TABLE VI. 
NUMBER OF YEARS OF PRACTICE 
Years Number of ~ears in Practice 
0-10 
11-20 
21-30 
31-40 
41-50 
No answer 
Total number 
of physicians 
5 
6 
3 
0 
2 . 
-L 
19 
Number :tears 
of Practice 
in Community 
9 
3 
3 
1 
2 
_1_ 
19 
The majority of the physicians were in practice thirty years 
I 
1 or less and none were in practice less than six years. 
II 
li 
I 
II 
II 
l-
1 
I 
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The community agencies tll.emselves are another source 
from which the physician might glean information about social 
work in general as well as the functions of the ·agencies. 
See Table VII for a description of those physicians who 
served on agency boards. 
TABLE VII. 
PHYSICIANS ON AGENCY BOARDS 
Types of Agencies 
None 
Family service 
Visiting tiurse association 
Department of pui~ic welfare 
Total number of agencies 
Number of Physicians 
15 
33 
1 
1 
20 
17. 
The four physicians who were practicing in the community 
for five years or less have never served on an agency board. 
Five physicians stated that they had held positions on agency 
boards; each had been a practicing physician in the community 
for an average of thirty-four years and not less than t wenty-
three years. These five physicians represented the fields 
of dermatology, otorhinolaryngology, and general practice. 
Sometimes a physician was contacted by an agency with 
regard to a patient whom he had not referred to that agency. 
See Table VIII below. 
TABLE VIII. 
CONTACT FROM AN AGENCY WITH REGARD TO A 
PATIENT NOT REFERRED BY PHYSICIAN 
Frequency of Contact 
No contact 
Less than once per year 
Once per year 
Two or three times per year 
Four times or over 
No response 
Total number of contacts 
Number of Physicians 
5 
5 
3 
2 
3 
1 
19 
Five physicians stated that they had no contact with an agency 
'I about a patient that the physicians had not initially referred 
to them. One physician did not answer the question. The 
occasions when an agency contacted the four physicians who 
were practicing in the community for five years or less were 
II slight and only in reference · to such things as authorizations 1 I 
I 
-- ~ 
18. 
for medications from the Department of Public Welfare or 
questions from Red Cross Home Service r~garding relatives. 
In general, it appeared that most of their information 
about the agencies in their community was obtained from asso-
ciation with the hospital social service. See Table IX. 
TABLE IX. 
METHODS BY WHICH THE PHYSICIAN 
HAS LEARNED ABOUT THE AGENCIES 
Method 
Direct explanation by 
hospital social worker 
Letters, exhibits, and staff 
. meetings in the hospital 
Own initiative 
Cancer society 
Community chest 
Other physician 
Total number of methods 
Number of Physicians 
12 
2 
2 
1 
._1 
1 
19 
11 19. 
II 
I 
I 
I 
'I Twelve physicians said that they had learned about the comrnun- " 
ity agencies by direct explanation from the hospital social 
worker and t wo said they had obtained some information about 
agencies from letters, exhibits, or staff meetings in t he 
hospital . Table IX represented a total number of sixteen 
physicians. 
One physician had a sister in professional social work 
and a wife doing volunteer social work. Another physician's 
sister was a professional social worker. A third physician's 
wife did volunteer social work. None of these three physi-
--- -- ~-=-=-- -- ----.,----
I 
cians felt that they gained any further understanding about 
social work from them. 
--r=- - --- - ---- -==== 
20. 
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IV. CHARACTERISTICS OF 11m REFERRALS 
After looking at those factors inthe physician's back-
ground which might have had some bearing upon his knowledge 
of the social work agencies in his community, the study turned 
to an analysis of some of the characteristics of their refer-
standing of how agencies should be used. The writer first 
1 considered the types of problems that the physician has re-
ferred during their practice in the community. See Table X. 
Sixteen of the nineteen physicians made some type of referral. 
TABLE X. 
TYPES OF PROBLEMS 
Problem 
Home nursing care 
Transportation 
Financial 
Nursing home care 
Old age 
Unmarried mothers 
Adoption or foster home 
placement 
Mental retardation 
Mental illness 
Homemaker 
llarital 
Job placement 
Well-baby 
Recreation 
Total number of probl~ms 
Number of Physicians 
13 
11 
11 
10 
10 
9 
6 
6 
5 
5 
4 
4 
4 
0 
100 
About 68 per cent of the physicians had problems involving 
= 
I . 21. 
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II 
nursing care which they referred to the visiting nurse. 
Although the specialty of referral was not of major 
importance, the writer felt that the investigation of the 
specialties would give some indication of those, in this 
particular study, which made frequent referrals regarding 
particular problems. 
Transportation and financial problems were specified 
by an equal number of physicians and both were represented 
by different specialties of practice. 
Referrals for old age and nursing home problems ranked 
third. The problem of old age was of concern to seven of the 
eleven specialties represented in the study. 
Problems around adoption and foster home placement were 
handled by a pediatrician, an obstetrician, and three general 
practitioners. These problems seemed related to these par-
ticular fields of practice. 
Mental retardation and mental illness problems were 
referred by approximately the same number of physicians. 
There did not seem to be any significance to the specialties 
that dealt with problems of mental i~lness. 
Request for homemaker service came from four general 
practitioners · and the otorhinolaryngologist. 
Although the categories in Table X were presented to 
the physicians, they did not specify any other types of 
problems. 
Regarding the t ypes of problems the physicians felt 
II 
I 
22. 
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that they could handle themselves, one general practitioner 
stated that he could handle marital problems best. Another 
general practitioner stated that he occasionally dealt with 
a problem of nmarital discord". A third general practitioner 
said that he sometimes handled problems of "family discord", 
and a fourth said he frequently took care of problems of 
nursing or convalescent home care. 
The types of problems in Table X on page twenty-one 
were referred to the agencies listed in Table XI below. 
TABLE XI. 
AGENCIES REFERRED TO 
Type 
Family service 
Hospital social service 
Visiting nurse association 
Department of public welfare 
Red cross 
Division of child guardianship 
Division of the blind 
Total number of agencies 
Number of Physicians 
6 
5 
4 
4 
2 
1 
1 
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Table XI represents a total number of thirteen physicians, 
some of whom have referred problems to more than one type of 
agency. Four physicians answered "no" or "none" and two said 
that they did refer patients to social agencies, but they did 
not specify which ones. There was no correlation between the 
type of agency and the field of practice. 
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En Table XII below we see how the physicians suggested 
referral to a social agency to a patient. The table represents 
11 a total of fourteen physicians. 
TABLE XII. 
HOW SUGGEST REFERRAL TO A PATIENT 
! 
I 
================================================='' 
II 
Method Number of Physicians 
Suggest it directly to 
patient 12 
Suggest it to the patient's 
family 10 
Telephone call to the agency 
after conferring with the 
patient 10 
Letters 7 
Total number of methods .39 
Some of the physicians used more than one method. The oto-
rhinolaryngologist stated that he suggested homemaker service 
, directly to his patients approximately six times a year. 
Four physicians most frequently used the method of telephone 
call to the social agency after conferring with the patient. 
In general the other physicians "rarely" referred patients, 
l1 but what they called "rarely" extended anywhere from once to 
four times a year. 
When the physicians were asked about a follow-up from 
the agencies to which they had referred their patient~~ seven 
physicians stated that they did receive a follow-up. Their 
comments regarding the freq,uency of a follow-up ranged from 
I 
i 
'I 
I 
I 
I 
' 
"sometimes" to "occasionally" to "usually" or "frequently". 
One physician said that he did not receive any follow-up and 
that he did not prefer a closer follow-up. All of the other 
physicians who answered "no" were those who did not refer 
patients to agencies, including a radiologist who had no 
occasion to use the social agencies in his practice. Seven 
out o£ the fourteen physicians replied that they would prefer 
a closer follow-up on the part of the social agencies. Nine 
felt that they did not, and they clarified their "no's" by 
such statements as: nsatisfa~tory now"; "I think they do 
their part well". An obstetrician felt that in his practice 
at the present time there was no great need for a closer 
follow-up. He also answered that he did not receive follow-
ups from the agencies to which he did refer patients. An 
internist said that in some cases he would prefer closer 
!- follow-up. He specified that if the case did not do well or 
I . 
II 
if something more might be done, he would like to know about 
December 1953 through December 1954, to see what types of 
problems were handled and what types of agencies were used 
during the recent year. 
Some of the types of problems that were referred to 
social agencies since December 1953 were tabulated in Table 
XIII on page twenty-six. 
I 
'I 
I 
-- -=---=--=- -- -~~ 
:I 
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TABLE XIII. 
PROBLEMS REFERRED, DECEMBER 1953 - DECEMBER 1954 
Problems 
Old age 
Co~Valescent care 
Financial 
Unmarried mothers 
Nursing care 
Home~aker 
Emotional problem 
Marital 
Social 
Transportation 
Total number of problems 
Number of Physicians 
2 
2 
5 
2 
1 
1 
1 
1 
1 
1 
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Hospital social service and the Department of Public 
Welfare were each used by three physicians during the past 
year. Four physicians advised their patients to contact the 
agency. Two contacted the agency by telephone and referred 
the patient. Two used both direct s uggestion and a telephone 
call to the agency. Five of the eleven physicians who had 
referred patients to social agencies between December 1953 
and December 1954 did not answer whether or not they had re-
ceived a follow-up from the agency. Two said that they had 
not, and four replied that they had received a follow-up. 
The types of agencies to which the patients were referred were 
approximately the same as in Table XI. 
Twelve physicians commented on their own feelings about 
the use of social agencies. Four general practitioners and 
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eight of the specialties were represented. The majority ex-
1 pressed either constructive criticism 'or favorable comments. 
In general the general practitioners felt that social agencies 
were a vital pa rt of the total care of the patient. One felt 
' that most agencies were rather cold to referrals. Another said 
'I 
that more sympathetic understanding could be applied. A third 
suggested that homemaker service could be widely extended. 
The obstetrician-gynecologist said there was a great need 
' for . follow-up and he also felt that social workers should be 
able to interpret the agency's functions to the patient and, 
therefore, avoid misunderstandings. 
A young ophthalmologist said that he was new in the 
community and that he knew nothi.ng about the social agencies. 
He was willing to cooperate with them if they would extend 
themselves enough to teach him what they can do for his patien& 
A radiologist suggested that the social agencies should 
collectively send out an annual pamphlet to the physicians. 
This booklet should include an explanation of the functions of 
, the agencies, the availability of services, and how to go about 
I 
'I using them. 
II 
A dermatologist remarked positively on the resourceful 
11 and confidential nature of the social agencies. 
A pediatrician felt that it would be difficult to prac-
tice medicine without the agencies. An internist said that 
the agencies were helpful in the majority of cases. An 
otorhinolaryngologist remarked that the agencies could render 
-==--==-- - -=- - --=---- -
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a valuable service to both the patient and the physician if 
follow-up could be complete and thorough. 
28. 
CHAPTER V. SUMMARY AND CONCLUSIONS 
The purpose of t~is study was to look into the phy-
sician's understanding and use of social agencies in his 
community and specifically to find out: what factors in-
fluence the physician's knowledge and use of the social agen-
cies and the nature of his contacts with them. 
Questionnaires were answered by nineteen physicians who 
practiced in the specific area covered by the study. Some 
of the factors which could have an influence on the physi-
cian's understanding included the year he graduated from 
medical school, whether or not his medical school was in a 
metropolitan area such as Boston or New York where it would 
probably be connected with a teaching hospital, whether the 
physician had any contact with social work while in medical 
school or during his internship, his specialty of practice, 
his length of practice, whether he ever served on an agency 
board, whether he was ever contacted by the agencies them-
selves, and other more individual ways in which he learned 
about the social agencies in his community. 
The study of nineteen physicians included a relatively 
young group of practicing physicians who represented the field 
of general practice and ten specialties. Almost one half of 
them said they had no contact with social work while in medi-
cal school. The years that these particular physicians gradu-
ated from medical school ranged from 1900 to 1950, so that it 
29. 
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cannot be definitely concluded that there is any direct 
relationship between introduction to social work in the 
medical school curriculum and the physician's future under-
~tanding and use of community agencies. 
Eleven physicians said that they did have contact with 
social work while interning, even though the majority of them 
did intern in metropolitan areas where there probably were 
many social agencies. 
The study showed that medical school and internship 
were not the only areas where the physician could learn about 
social work services. The community agency where the physi-
cian practiced was another source from which the physician 
could learn about the social agencies. Less than one-third 
of the nineteen physicians had ever served on agency boards. 
According to the study there was not much communication be-
tween the physicians and an agency regarding partients when 
the contact was intated by the agency. 
Other methods by which the physicians learned about the 
community agencies included direct explanation by the hospi-
tal social worker, which almost two-thirds of the physicians 
studied cited. 
The study also s.howed that medical school and internship ! 
I 
were not the only areas where the physician could learn about I 
I 
social work services. Table V. showed that fifteen physicians 
had never served on an agency board. Although this did not 
necessarily indicate that others never had the opportunity, 
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the fact that they were not participating in community organi-
zations was important. 
Thirteen of the physicians received contacts from 
agencies regarding patients they did not refer. Those who 
were contacted more than once a year should be able to gain 
some understanding of the functions of the agency and the 
availability of particular resources. Certainly it would 
also be an opportunity for the agency making the contact to 
do a little interpreting. The chief method by which the 
physicians learned about the community agencies came from a 
direct explanation from the medical social worker in a hospi-
tal. Very little knowledge came from the professional or 
volunteer workers in the physician's family. 
The answers to the questionnaires indicated that the 
physicians did recognize many social, economic, and emotional 
problems in their practices. A large variety of problems 
were referred by the physicians during their years of prac-
tice. The study did show that there were certain specialties 
that dealt with certain types of problems. For example, 
although mental retardation and mental illness could con-
ceivably arise in any type of practice, the general practi-
tioner, the pediatrician and the otorhinolaryngologist were 
the three who specified _the _problem in this study. 
Over one-half of the total number of physicians referred! 
problems of home nursing care, transportation, finances, nurs-11 
h 
ing home care, and old age. A good number of these and other 1 
' 
-- ~ 
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problems were referred to the social agencies in the communit~ 
Except in the area of "marital discord" or "family dis-
cord", the physicians did seem to understand the use of social 
agencies. However, there was a complete lack of the . use of 
any type of recreational agency. 
There did not seem to be any one method of suggesting 
referral to the patients and closer follow-up on the part of 
the social agency was felt as a need by one-half of the 
fourteen referring physicians. 
The physicians' comments on the use of social agencies 
indicated that there was still a great deal of work to be 
done in order to facilitate a good working relationship be-
tween the physicians and their community social agencies. 
The physician who suggested a social service directory 
that could be distributed to all of the physicians would find 
his suggestion actually being put into action this year. A 
"Social Aid Directory" is being prepared for distribution. 
Its purpose is "to provide a guide to the major health, wel-
fare, recreational, and educational resources" in the commun-
ity.1 The writer confirmed that this directory would be sent 
to the physicians from the Community Council. 
In conclusion, if there is to be greater cooperation 
between the physicians and the agencies, each discipline 
must recognize its own responsibility for making itself known 
1. Daily Evening Item, Lynn Massachusetts, Mar~~ - ~9, 
_ 19_25, p. 8. ----- ----
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to the other. A beginning team approach that starts in 
medical school on a student level, like the Home Medical Serv- 1 
ice described in Chapter II, gives the physicians the oppor-
tunity to learn from both the teaching supervisors and the 
social work students. What they learn at that point of their 
training, plus their personal interest, would lay the ground-
work for their future use of social services. 
The study raises the question: what are the feelings 
11 of a larger number of physicians about the use of social 
,, 
agencies? I 
II 
,I 
i 
I 
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QUESTIONNAIRE 
1. Name 
2. Address 
3. Age Sex Religion 
4. Specialty of Practice 
5. Number of years of practice: In community. Total. 
6. Name of medical school attended 
a. Year graduated 
b. Any introduction to social work during medical 
school? 
7. In what city did you intern? 
a. Name of hospital 
b. Any contact with social work while interning? 
8. Have you ever served on an agency board? 
a. Type of agency (s) 
b. Position held on the board 
9. Are any members of your family in professional social 
work? If so, please specify. 
10. Are any members of your family in volunteer social 
work? If so, please specify. 
11. Have you gained any additional understanding from the· . 
members of your family in social work? 
12. Does any agency ever contact you with regard to a pa-
tient you have not referred to them? If answer is yes, 
how frequently? 
-----
I 
' ., 
' 
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QUESTIONNAIRE (continued) 
13. How have. you learned about the agencies in your commun-
i~: . 
a. By direct explanation from the medical social worker ! 
in the hospital? 
b. By lectures, staff meetings, and exhibits within the 
hospital? 
Other. Please specify. 
14. What types of problems have you referred to a social 
agency?-
a. With regard to a regular patient: l.l 2. 
3. 
4-l 5. 6. 
7. 
8. 
9. 
10. 
11. 
12. 
13. 
Financial 
Transportation 
Nursing home (when not done according to a 
hospital plan) 
Old age 
Marital 
Adoption or foster home placement 
Institutional placement for: Mentally retarde~ 
Mentally ill. 
Job placement 
Health: Well-baby. Visiting nurse. 
Homemaker service 
Recreation · 
Unmarried mothers 
Other 
b. With regard to a transient patient: l.l 2. 
3. 
4-l 5. 6. 
7. 
s.l 9  
10. 
11. 
Finane tal.'. 
Transportation 
Nursing home (when not done according to a 
hospital plan) 
Old age 
.Marital 
Adoption or foster home placement 
Institutional placement for: Mentally retarde~ 
Mentally ill. 
Job placement 
Health: Well-baby, Visiting nurse. 
Homemaker service 
Recreation 
-=~=- -~-
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12.) 
1.3.) 
~OESTIONNAIRE (continued) 
Unmarried mothers 
Other 
15. What types of problems do you feel that you can best 
handle yourself? 
16. What types of agencies do you most frequently refer 
patients to? 
17. How do you suggest referral to a patient? 
f 
a. Suggest it to the patient. 
b. Suggest it to the patient's family. 
c. Telephone call to the agency, after conferring with 
the patient. 
d. Letters. 
e. Other. Specify. 
18. What is the frequency of each above method of referral? 
a. 
b. 
c.. 
d. 
e. 
19. Do you receive a follow-up from the agency after you 
have referred the patient? How frequently? 
20. Would you prefer a closer follow-up on the part of the 
social agency? 
21. In the past year have you referred any patients to a 
social agency? 
a. ~~t was the type of problem? 
b. How did you approach the subject of referral with 
the patient? 
c. What type of agency did you refer the patient to? 
d. What was your method of referral? 
e. Did you receive a follow-up from the agency? 
22. Could you comment on your own feeling about the use of 
social agencies? 
II 
I' I 
Dr. John Doe 
121 Maine Street 
--~~----, Massachusetts 
Dear Dr. Doe: 
169 Bradlee Avenue 
Swampscott, Mass. 
January 20, 1955 
In partial fulfillment of the requirements for the 
Degree of Master of Science in Social Service, with a 
specialty in medical social service, at the Boston University 
School of Social Work, I am writing a thesis on referrals 
from physicians to social agencies within a community. 
This is an exploratory study to find out how the social 
workers and social agencies can better help the physician 
to make a referral to an agency. 
The physicians were chosen at random from a list of the 
physicians serving the people and families in your community. 
On the questionnaire which I have enclosed you will 
find a blank space requesting your name. All of the informa-
tion is confidential and no names .will be used in the tabula-
tion or results of the study. I have also enclosed a self-
addressed stamped envelope for the convenience of a busy 
man. If you have any further questions you can contact me 
at LY 3-1758 any evening after 6:30P.M. Since I hope to 
complete this study at an early date, I would appreciate it 
if you could return this que stionnaire to me by February 5, 
1955. 
Thank you for your cooperation and interest. I .feel 
that your information will be helpful in the development 11 
of good referrals. 
Enclosures: 2 
Sincerely yours, 
(Miss) Nancy E. Newman 
BOSTON U NIVF- RS 1Y 
SC~OOL OF SOCIAL WOR!r. 
UBRARY 
-1 I 
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